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Early Non-Invasive Cancer Screening by Detecting Levels of Integrin aSp1
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Cancer Therapy Using a Mixture of EPA & DHA as an Anti-Viral

Agent, & Cilantro to Remove Intracellular Mercury and "Selective Drug Uptake Enhancement Method"
Based on the Bi-Digital O-Ring Test Evaluation

Yoshiaki Omura, M.D., Sc.D., F.A.C.A., F.I.C.A.E.
Director of Medical Research, Heart Disease Research Foundation; President, International College

of Acupuncture & Electro-therapeutics; Adjunct Prof., Dept. of Community & Preventive Medicine, New York
Medical College; Visiting Research Prof., Dept. of Electrical Engineering, Manhattan College; Prof., Dept. of
Non-orthodox Medicine, Ukrainian National (former Kiev) Medical University; Former Adjunct Prof., Dept. of
Pharmacology, Chicago Medical School.

ABSTRACT

In the mid 1980's, the author succeeded in detecting cancer or pre-cancer of specific internal organs
non-invasively using the Bi-Digital O-Ring Test Resonance Phenomenon between two identical tissues (one, a
microscopic slide of cancer tissue of a specific internal organ and the other, the patient's corresponding organ's
cancer tissue), but to screen cancer, many cancer slides of different internal organs are required. In addition,
cancer and surrounding tissue in the microscope slide may have common bacteria and viruses, which
occasionally give a false cancer-positive response by the same microorganisms in the patient. However, the
author solved this problem of false positives by exposing the cancer slides to ultraviolet light. The author was



able to eliminate the necessity of having many different cancer tissue slides of the various internal organs after
discovering in the early 1990's that every pre-cancer and cancer cell examined has the following 5 co-existing
parameters: 1) marked increase in Integrin a5p1; 2) marked increase in Oncogene C-fos Ab-2; 3) marked
increase in Hg; 4) marked decrease in Acethylcholine; 5) viral infection. Using these 5 parameters, the author
was able to screen cancer or pre-cancer in the early stage. In 1996, the author found two additional co-existing
parameters; 6) marked decrease in NO; 7) marked increase in D-Glucose. According to the current concept of
the genesis of cancer (from the study of tissue cultures), a tumor-inhibiting gene, p53, is denatured as a result of
a viral infection. Once the infection has denatured p53, Rb, also considered to be a tumor-inhibiting gene, is
also denatured. However, in a clinical study of cancer and pre-cancer tissues of a living humans with laboratory
confirmed cancer of the lung, breast, colon, prostate gland, etc., the author found the first significant change is
an increase in Rb (Ab-8). After Rb (Ab-8) significantly increases, p53 (Ab-5) subsequently increases. The
increase of p5S3 (Ab-5) in these cancers is almost parallel to the increase in Oncogene C-fos Ab-2. Using
monoclonal antibodies of 2 additional cancer inhibiting gene-related proteins, 8) Rb (Ab-8) and 9) p53 (Ab-5)
in addition to Oncogene C-fos Ab2, Integrin a5B1, as well as a pure control substance of D-Glucose, Hg,
Acethylcholine, and NO. Not only can one detect an early stage of cancer or pre-cancer before X-ray, CAT
Scan or MRI, but it also becomes possible to classify the developmental stage of pre-cancer and cancer: 1) Rb
(Ab-8) is markedly increased with marked viral infection and a mild increase in other parameters (this is
considered to be the early stage of pre-cancer); 2) Rb (Ab-8) and p53 (Ab-5) are both increased significantly
with strong viral infections, but changes of the other parameters are very mild (this is considered to be an
intermediate stage of pre-cancer); 3) Rb (Ab-8), p53 (Ab-5), Oncogene C-fos Ab-2, Integrin a5p1, Hg, and
D-Glucose are all significantly increased with marked viral infections, but no palpable tumor or detectable
tumor can be found by standard laboratory tests (this is considered to be the final completed stage of pre-cancer
with negative laboratory confirmation). 4) Rb (Ab-8), p53 (Ab-5), Oncogene C-fos Ab-2, Integrin a581, Hg,
and D-Glucose are all significantly increased with a marked viral infection, with the disappearance or marked
decrease of Acethylcholine, and palpable tumor or detectable tumor, which can be confirmed by standard
laboratory tests (this is considered to be laboratory-confirmed cancer). Using a mixture of EPA and DHA as a
very effective anti-viral agent (discovered by the author in the mid-1980's) and cilantro to remove intracellular
Hg (found by the author in 1994), with the "Selective Drug Uptake Enhancement Method" (developed by the
author in 1993) 4 times daily. Both pre-cancer and cancer can be treated much more effectively in a short
period of time by delivering these natural, non-toxic food supplements. The combination of these safe and
effective substances with "Selective Drug Uptake Enhancement Method" which involves the stimulation of
accurate organ representation areas at different parts of the body (already mapped by the author for the tongue,
ears, lips, face, hands, and feet) by using any one of the following stimulation methods: 1) Shiatsu massage; 2)
Acupuncture; 3) (+) Qi Gong energy stored paper; 4) Soft laser with red spectrum of over 650 nanometers; 5)
Low-frequency electrical stimulation; 6) Application of heat with or without Moxibustion; 7) Negative
electrical field; 8) Certain magnetic field. By the stimulation of accurate organ representation area, a drug can
enter selectively into a corresponding internal organ. Also, Bi-Digital O-Ring Test Evaluation of this cancer
treatment method was compared with that of standard, frequently used chemotherapy agents, such as Taxol,
Taxotere, cis-Platinum, and Carboplatinum. The test results indicated a mixture of EPA and DHA with cilantro
and "Selective Drug Uptake Enhancement Method" was far superior in both safely and anti-cancer effect on
Non-Small Cell Lung Cancer, breast cancer, colon cancer, and prostate cancer. In addition, with the exception
of cis-Platinum, the 3 remaining anti-cancer chemotherapy drugs listed above, cancel the effect of EPA and
DHA, as well as cilantro. Bi-Digital O-Ring Test findings agree with our clinical observations of the
ineffectiveness and side effects of some standard chemotherapy drugs upon normal tissue, as well as the failure
of these drugs to reach the cancer at therapeutic level. Therefore, the use of EPA and DHA with cilantro and the
"Selective Drug Uptake Enhancement Method" to treat cancer and pre-cancer appears to be superior to some of
the standard chemotherapy methods in both safety and effectiveness. In treating with some of the standard
chemotherapy methods, if the dose is reduced to a minimum toxic level, but given significantly increase with
reduced side effects to the patient, in spite of their relative ineffectiveness compared with the author's above
described method.

Using these new methods of cancer treatment, the author treated a number of patients with breast cancer, lung
cancer, colon cancer, and prostate cancer, with multiple metastasis to various parts of the body, many of whom
were considered to be terminal. Most of the patients who seriously & diligently followed our treatment with
these methods in the past 3 years are still alive and many of them do not show any detectable signs of cancer.
However, in some of the patients, particularly those with recurrent breast cancer, no improvement was found in



the recurring cancer near the original surgical site in the breast although metastatic cancer in the rest of the
body was disappearing. In these patients, we found that the medications were not reaching the breast due in part
to the presence of the brassiere. Among the factors inhibiting drug uptake are: the wearing of synthetic
underwear, metal necklaces, metal bracelets, metal earrings; and electromagnetic fields, an anti-viral agent and
Cilantro to remove intra-cellular Hg with Selective Drug Uptake Enhancement, the author succeeded in treating
cancer very successfully even in the cases with significant metastasis.

Accurate Organ representation Areas on the Face, Nose, Lips, and
Tongue Localized by Bi-Digital O-Ring Test and their Clinical

Application for Diagnosis and Treatment

Yoshiaki Omura, M.D.,Sc.D., F.A.C.A., F.1.C.A.E.
Director of Medical Research, Heart Disease Research Foundation; President, International College
of Acupuncture & Electro-Therapeutics; Adjunct Prof., Dept. of Community & Preventive
Medicine, New York Medical College; Visiting Prof., Dept. of Electrical Engineering,

Manhattan College; Prof., Dept. of Non-Orthodox Medicine, Ukrainian National (former Kiev) Medical
University; Former Adjunct Prof., Dept. of Pharmacology, Chicago Medical School.

Abstract

Within the past 10 years, the author mapped accurate organ representation areas at different parts of the body,
including the eyes, pupils, ears, tongue, face, nose, lips, hands, and feet. Many of these have been published
previously. In this report the author will present the accurate organ representation area on the face, nose, lips,
and tongue along with inter-relationship among abnormal findings on the tongue, face, nose, and lips.

The area of and inbetween the eye at the bridge of nose approximately corresponds to the lung (upper part) and
liver (lower part). Parts of the nose below the liver level (which is located on the lower level of eye), the organ
representative areas appear in the following order: right atrium, left atrium, right ventricle, left ventricle,
stomach, pylorus, duodenum, jejunum, ilenum, gallbladder and the pancreas is represented at the both side of
nostrils and, colon is located on the small area on the tip of nose and nostrils. The groove between the septum
of the nose and upper lip represents the penis (clitoris), urinary bladder on the left side of the grooveand testis
(ovaries) on the right side of the groove.

Right upper lip represent Gastro-Intestinal system, starting from midline to the corner of mouth in the following
order: stomach, pylorus, duodeum, jejunum, ileum and appendix. 2/5 of right lower lip at the mouth corder side
represent colon. About 3/5 of the right lower lip from midline of the lip represent organs in genito urinary
system. About 1/3 of left upper lip starting midline represent heart in the order of left ventricle, right ventricle,
left atrium, and right atrium. Next to right atrium, diaphragma is represented about 3/5 of left upper lip near
mouth corner is consisting of liver and Gallbladder. About 2/5 of left lower lip starting from the midline of the
lip represent 2 lungs, which is separated by diaphragma from the rest of 3/5 of left lower lip which represent
organs in upper abdominal cavity, i.e.; pancreas and spleen.

In the face below external half of eye, pancreas is represented at each side of face in the area of about egg size.
When there is significant abnormality in the specific internal organs, abnormal discoloration, swelling, or deep



creases appears on the corresponding organ representative area. For example, in case of adenocarcinoma of the
head of pancreas, before any symptom appears, multiple parallel deep creases appears in the pancreas
representation areas of face below laternal half of each eye.

The author also found above internal organ representation area is represented on the death mask of Bethoven as
well as the face of the soldiers & general of the Terracota of Chin Emperor of China at Xian. Thus it was also
possible to estimate diseases they were suffering from.

Electromagnetic Field Hypersensitivity, Cancer, Pre-Cancer &
Abnormal Pure (-) Qi Gong Energy Emission
Yoshiaki Omura, M.D., Sc.D., F.A.C.A., FI1.C.A.E.
Director of Medical Research, Heart Disease Research Foundation; President, International College

of Acupuncture & Electro-therapeutics; Adjunct Prof., Dept. of Community & Preventive Medicine, New York
Medical College; Visiting Research Prof., Dept. of Electrical Engineering, Manhattan College; Prof., Dept. of
Non-orthodox Medicine, Ukrainian National (former Kiev) Medical University; Former Adjunct Prof., Dept. of
Pharmacology, Chicago Medical School.

ABSTRACT

Within the past 10 years, the author found the close relationship between abnormal electromagnetic field
(EMF) emitted from home environment, particularly in the bed, where each individual sleeps almost one third
of the day. Repeated exposure to abnormal EMF for prolonged periods of time in a specific area of the body is
often associated with the development of cancer or cardiovascular diseases, depending on which part of the
body is exposed to EMF. When some individual lives in an environment where abnormal EMF surrounds
homogeneously the entire bed or entire room, the patient seems to develop EMF hypersensitivity, particularly
when heavy metal, such as Hg or Pb, as well as Al, are deposited in most parts of the body. These deposited
metal function as micro-antennae and absorb environmetal EMF and create enhanced side effects of EMF.
These people eventually become hypertensive to EMF more than people who do not live in such an
environment, and as soon as the EMF is exposed to any normal person, microcirculatory disturbance is induced
with subsequent appearance of Thromboxane B2 and decrease in Acethylcholine and increase in Oncogene
C-fos Ab-2,

P53 (ADb-5), Rb (Ab-8). If the frequency is very high, such as more than a few hundred megahertz, additional
increase in Integrina5B1 can also be induced. In pre-cancer and cancer cells, the author found 1) marked
increase in Oncogene C-fos Ab-2; 2) marked increase in Integrina5p1; 3) marked increase in Hg; 4) marked
decrease or disappearance of Acethylcholine; 5) viral infection, as well as; 6) marked increase in Rb (Ab-8); 7)
marked increase in p53 (Ab-5). Thus, if there is Hg in the vicinity of the exposed cells, almost all major factors
required for genesis of pre-cancer or cancer are created by EMF. As a result, many of the people who develop
cancer not only have EMF hypersensitivity, but have an excessive Hg deposit in their entire body or deposited
in a localized area. When the polarity of the Qi energy is examined by the Bi-Digital O-Ring Test, in many of
the EMF hypersensitive individuals, cancer, or pre-cancer patients, their entire hand loses their normal paired
(+) and (-) polarity between the fingers and palm. The polarities of both the right and left hands often become
abnormal, and the entire hand emits (-) Qi Gong energy. Often, some of the cancer, pre-cancer patients or EMF
hypersensitive individuals emit (-) Q1 Gong energy, which influences the effectiveness of drugs, making them
ineffective if used by other individuals. If the same individual who emitted the (-) Qi Gong energy without any
(+) polarity takes the medication, it is effective for that individual. However, for another individual the (-) Qi
Gong energy influenced medication may or may not be effective. Also, if other individuals stay within 1 meter
of the individual who emits strong (-) Qi energy only from every part of the hand, they will be negatively
influenced unless they are grounded. However, in the normal individual, if the exposure time to the EMF is for
example one hour, after discontinuation of these fields, the effect also remains for the next one hour. There is an



exception with individuals who are hypersensitive to EMF, these effects far exceed the normal duration. As a
result, the author developed a simple and relatively safe method of estimating the degree of EMF sensitivity by
applying a 100 volts per meter 60 Hertz EMF to any part of the body for 1 minute. The EMF was then removed
completely and the recovery time of Acethylcholine or the time required for the disappearance of EMF induced
Oncogene C-fos Ab-2 was examined (or any other of the above described characteristic parameters) from
marked reduction to normal. If the recovery time is exactly one minute, the individual is normal, but if it takes
much longer than 1 minute, the individual is hypersensitive to EMF. The longer the recovery time of
Acethylcholine or Oncogene C-fos Ab-2, the more hypersensitive the individual is to EMF. When there is no
accurate EMF measuring device accessible another simple method, with potentially exaggerated results can be
used. This method uses a common insulated extension cord which is plugged into a wall outlet, with no current
flowing through the wire. This method can quickly and non-invasively test the subject for EMF hypersensitivity.
The author detected EMF hypersensitive individuals by placing an insulated extension cord on the wrist for 30
to 60 seconds, which significantly higher than 100 volts per meter, 60 Hertz EMF. In EMF hypersensitive
individuals the effect lasts longer than the exposure time after removing the wire, and may result in abnormal
responses such as dizziness, nauseous, nervousness, termors, and/or develop cramps in the exposed parts of the
body, sometimes even in the abdomen. It is important to detect EMF sensitive individuals before they develop
pre-cancer or cancer and remove the source of the abnormal EMF from their environment.



